MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~63-001051

. DEPA NT OF PUBLIC N WE !
ATME PUB l: ! ,‘A.I-'I'P: AND WEL FARRE ' oo it o l Z e
DO NOT WRITE AMENDED egi 3 - rimary Registration District No. s No.
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 17 instifution: Rewidence before
VS 300

. COUNTY
a. Gentry' & STATE m 53 Guri b, COUNTY mﬁw admission}
Rev. 4/59 b, COE'LY {1f outside corporate limits, give TOWNSHIF anly) Length of stay in 1b e. CITY Inside Limits

OR
Town ____Stanberry mO8, oW Lone Star Yoo O Nogfd
<. aJééP';!l‘AATEt)%F (i NOT In hospital, glve location] Imside Limits § {f cutside, give location) Reside on Farm

NIV Manrots Rest Home g v ™ N, of Alby il

3. NAME OF DECEASED First Middle 4 DATE Manth Day Yeor

{Type or print) OF
CHARLES COLEMAN ROSS DEATH  February 196
5. SEX 6. COLOR OR RACE 7. married T Nevar Married [ ﬂa. DATE OF BIRTH | 7. AGE [last birthday) | F UNDER 1 YEAR IF UNDER 34 HR
Widowed [] Diverced [J 3 /2! f' 75 87 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

duringﬂm?king life, even if retired) { enlt Gent,ry co.’ Migs U'S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James M, Rosgs Edna Alice Ress

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL-SECURITY NQ. | 17. INFORMANT Address

(Yes, no, or unknown)| (If yes, give war or dates o
Mrs., Chas, C. Ross Lone Star, Mo.

18. CAUSE OF DEATH (Enter only une cause gy INTERVAL BETWEEN

PART I. DEATH WAS CAUSED Bvr - J ) . 355' D DEATH
IMMEDIATE CAUSE {a} z:i tu [ c& ) FLE A NIV AL A Q9
. 7 7
il L !
Conditions, if any, DUE TO (b) ZOP Ld/(/ W""W"q/)

which gave rise to
above causa (a),
stating the under-
lying cause last. DUE TQ {¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relired te the terminal PART Ill. If decessad was femsle was
__)‘. ddisease condmun given in PART ) lal ~ thare & pregnancy in last 90 deys. )

3

&W«M béUW/?W/W i ﬁwﬁ/ﬁu [0 ves | 01 No ' O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE no%cnﬁe 20b. DESCRIBE HOW INJURY JOCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
‘ .0 o

'n390
? 03fp

DATE AMENDED

DOCUMENT

.

20c. TIME OF Houi Month, Day, Yesr 1
INJURY am.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK O

2]_ { sttended the decéased from. )7.’!/. /" ‘ : m_i-_._Léi_nnd last lawmlﬂve on__ %~ Sl

’10 Pm on the date stated sbove, and to the best of my knowledge, from the causes stated.

. TURE (Degree arfitle] 275, r 22c. DATE SIGNED
“OUDM B Caddne 10 Niseirs | 2443

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO TﬂN (Cnt/ town, or county) {State}

parial " |reb. 6, 1963 Carter cﬁmq Qq.,! Missouri
25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHM. RE

24. FUNERAL DIRECTOR ADDRESS

Brooks-Cochsll Funersl Hame Albeny, Ma, | A—b-4 3 W

({Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' s Student Embalmer No.__ _

worlnling under my personal supervi;ion. - ' MM
Student Signed.

Signature of Student Embalmer

. . . ' Llcensed Embalmer No. h

v

P.O. Address___Albany, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a.STUDENT, he also shall sign. in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

. -
L




